PLEASE READ ALL INSTRUCTI(;NS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT | Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000085988

B. DESIGN CORPORATION

Principal Place of Business Mailing Address

2051 TRADE CENTER WAY
NAPLES FL 34109

2051 TRADE CENTER WAY
NAPLES FL 34109

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

i

03007 31 PH 34,3

SECRETARY O STATE

Tart

IAFJil\_’F

.tlt“!DA

ROV R RN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suita, Apt. #, etc. Suite, Apt. #, etc. 10! %/ 1997

- - — —_ - T ame e - = 5. FEI-Nurmnbar N | Applied For
City & Siate City & State 59-3472120 Not Applicable
Zip Country - Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o) | i Drecrs \ s o Do . Gy rsute 2
D BOYATT, ANTHONY 2051 TRADE CENTER WAY NAPLES FL 34109
PVST | BOYATT, ANTHONY 2051 TRADE CENTER WAY NAPLES FL 34109
v COPE, JOHN W 2051 TRADE CENTER WAY NAPLES FL 34109
LSS T | LT s W [ o] oo
1031 APE——010R3--005  #+150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e s i — - _ ’N_aﬂle - — " - e
COLEMAN KEVIN G Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRL, N., STE. 300
NAPLES FL 34103 Suite, Apt. #, Ete,
City State i Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ¢
Registered Agemt—.

)

AIKD AGENT MUST SIGN

pate _ /O /52/03
/L

11. I certify that [ am an officer or di@c!%r the receiver or trustee empowered 1o axecute this application as provided for in chapier 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i}, F.$. The information indicated

on this application Is true and accurate, and my signature shall have the same legal eftect as if made under cath.

SIGNATURE:

@ é’%s’ 23S-s9z 022/

SIGNATURE AND TYPED Q EINYAME OF SIGNING OFFICER OR DIRECTOR

o/

Date Daytime Phone #

REINSTATEMENT o

4, Date Incorporated or Qualified
To Do Businass in Florida

CR2E040 {7/03)



. recelved the ongmal nonce Thank you for your t.tme

GlendaE Hood L _' e S
. Division of Corporatlons -

) KAnnual Report/Relnstatement Sectron I _
j’Po BoX 6327 L ¥Ee 8
p Tallahassee FL 32314 6327 * :
DearMs Hood : A Sl e
' Enclosed please ﬁnd our check for $l 50 00 to mamtam our. corporate status

searched our ﬁles and have been unable to locate any prev1ous nonces,,we feel that we never

- .
s 0
. - P oo .
L - VoL R

Enclosure (1)

e x

NCARB Memher# 010893 www IJ deslgncurp uom

Presrdent _ . :
~ B. Design’ Corp

| would llke to take th1s opportumty t0 request a walver of the re1nstatement fee We have

'



